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Objectives: to compare the attitudes regarding interprofessional collaboration of health 
professionals that make up the Family Health Strategy teams participating in the ‘More Doctors’ 
(Mais Médicos) program; and to identify factors associated with attitudes of interprofessional 
collaboration. Method: a descriptive, transversal and comparative study developed with 63 
health professionals who responded to the Jefferson Scale of Attitudes Toward Interprofessional 
Collaboration. The data were statistically analyzed. Results: the sum of the scale items ranged 
from 88 to 139 points. The analysis of all the Family Health teams indicated statistically significant 
differences between the scores of the scale and the professional category and between the 
scores and the education level, suggesting that nurses and professionals with higher education 
are more inclined towards collaborative practice. The analysis according to the profile of the 
doctor - Brazilian, Cuban or foreign exchange doctor - found no statistical differences regarding 
the physicians’ scores, nor in the scores of the components of teams with different profiles. 
Conclusion: the profile did not suggest a statistically significant greater or lesser inclination of 
the doctors or teams toward interprofessional work. This study can support new studies which 
will contribute to the analysis of inter-professional collaboration and the impact of the Mais 
Médicos program.
Descriptors: Primary Health Care; Interprofessional Relations; Patient Care Team; Family Health 
Strategy; Physicians; Cooperative Behavior.
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Introduction
Interprofessional collaboration, understood as 
that in which professionals act in an integrated way by 
sharing objectives and placing users in the centrality 
of the process has been widely discussed. It has been 
pointed out as a premise capable of reorienting the 
training and health care model and of raising the ability 
to respond to the health demands of the population, 
thus strengthening health systems(1-3).
Faced with ever more dynamic and complex 
health needs marked by the increase of new infectious, 
environmental and behavioral risks, the importance 
of interprofessionality, which presupposes the 
reconciliation of knowledge and practices, as well as 
the management of different or even opposing views 
in a permanent process of sharing among different 
professionals becomes more evident(4).
In Brazil, this approach assumes a singular 
importance based on the premise that “the Unified 
Health System (SUS) is interprofessional”(5), since in 
being guided by the principles of comprehensiveness, 
equity and universality, it provides strong structuring 
bases for education and interprofessional collaboration. 
These principles have gained strength with the advent 
of Primary Health Care (PHC) which through the Family 
Health Strategy (Estrategia Saude da Família - ESF) 
incorporates diverse professions into teams for shared 
action as a model for restructuring the SUS.
However, since its creation, the Family Health 
Strategy (ESF) faces expansion difficulties related to 
the scarcity of physicians and their unequal distribution, 
especially in areas of great social vulnerability, since they 
are an essential professional for composing the teams. 
This scenario severely jeopardizes the solvability of this 
care level, which is the preferred gateway of SUS(6). 
To cope with this situation, the Brazilian government 
has implemented several policies of coverage extension 
and internalization of medicine throughout history. 
More recently, the ‘More Doctors’ program (Programa 
Mais Médicos - PMM) was implemented in 2013, which 
comprises a set of actions which seek to alleviate the 
shortage of doctors in PHC, among them the emergency 
provision of these professionals in the FHS(7). To this end, 
more than 18 thousand Brazilian doctors and foreign 
exchange doctors have been included in multiprofessional 
teams, guaranteeing assistance to 63 million Brazilians. 
In addition to the numerical conformation of the 
teams and the ESF expansion, it is expected that 
the context promoted by the PMM will have positive 
repercussions on the dynamics of the work process and 
in meeting the needs of the population. In this sense, 
health practices find an important resource to optimize 
care outcomes (1) in the principles of collaboration 
and interprofessionality.
Despite the multiprofessional conformation of 
the ESF teams, obstacles that obstruct collaborative 
practice are still perceived in the daily work; among 
them are the individualistic attitude of the professionals 
in the process of teamwork(8), which stems from a 
process of uniprofessional academic training(9).
Given the short implementation time of the PMM, 
studies that focus on the impact of this program are still 
scarce, and there are no studies that seek to evidence 
differences related to aspects of interprofessional work.
Thus, this article assumes the collaborative practice 
within the scope of the PMM as its central theme, with 
the aim of answering the following research question: 
- Are there differences in attitudes towards 
interprofessional collaboration of professionals who 
make up the Family Health Strategy teams participating 
in the PMM? 
Thus, the objectives outlined for this study were: 
to compare the attitudes toward the interprofessional 
collaboration of health professionals who make up 
the Family Health Strategy teams participating in 
the PMM, taking into account three different profiles: 
one team with Brazilian doctors, a team with foreign 
exchange doctors, and a team with doctors resulting 
from the cooperation between the Pan American 
Health Organization (PAHO), Brazil and Cuba; and 
to identify factors associated with attitudes towards 
interprofessional collaboration.
Method
A descriptive, cross-sectional, comparative and 
quantitative study developed in Minas Gerais, Brazil, in 
the territory under the action of four PMM supervisory 
institutions in the state: Central Region - Secretaria 
Municipal de Saúde de Belo Horizonte (SMSA-BH); 
North Region - Universidade Estadual de Montes Claros 
(Unimontes); Vale do Jequitinhonha - Universidade 
Federal dos Vales do Jequitinhonha and Mucuri (UFVJM); 
and Triângulo Mineiro - Universidade Federal de 
Uberlândia (UFU).
These institutions are together responsible for 
supervising 448 physicians in the axis of emergency 
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provision members of family health teams, whose group 
of professionals correspond to the study population.
The inclusion criterion adopted for the purpose of 
selecting the physicians were: having completed the 
first training cycle of the project - the Specialization 
Course in Family Health.
In turn, health professionals should work directly 
with the physician, and preferably (but not exclusively) 
as part of the minimum ESF team, with a minimum 
performance time in the ESF of one year. 
The defined exclusion criteria were: professionals 
on vacations, on leave or removed from their functions 
during the data collection period.
In order to determine the sample, three ESF 
teams from each activity area (supervisory institution) 
were randomly included by draw, with one of each 
profile: one team with Brazilian doctors; a team with 
foreign exchange doctors; and a team with Cuban 
doctors. There was an exception applied to the UFVJM 
territory, in which only two teams were included due to 
the foreign exchange doctor of the drawn team having 
finalized their contract and returning to their country 
of origin days prior to data collection. Two new teams 
were subsequently drawn, although the invitation was 
not accepted by the doctors. 
The final sample consisted of 63 subjects, including 
11 physicians and one social worker who composed one 
of the ESF teams.
The data were collected in November and December 
of 2016, using the Jefferson Scale of Attitudes Toward 
Interprofessional Collaboration (JeffSATIC), which aims 
to measure the attitude of health professionals towards 
interprofessional collaboration. This instrument was 
recently transculturally adapted and validated in Brazil. 
The adaptation followed the steps of translation, back-
translation, expert committee evaluation and pre-
test application. The instrument was subsequently 
submitted to construct validation and reliability with 
128 PHC professionals(10). 
The original Jefferson Scale of Attitudes Toward 
Interprofessional Collaboration (JeffSATIC) instrument 
was developed in 2014(11), and was tested and 
validated with 1,976 American and Australian students 
of different health professions. 
JeffSATIC is structured into 20 items that must 
be answered using agreement/disagreement variables 
according to a seven-point Likert scale, in which the 
lowest level corresponds to Strongly disagree (1), and 
the highest to Strongly agree (7). The attitude toward 
collaboration is reflected by the total score on the scale 
which can range from 20 to 140, with higher scores 
indicating more positive attitudes.
A questionnaire was also applied to determine 
the respondent’s profile, with variables related to their 
training and work history. 
Data were statistically analyzed using SPSS 
version 21. A significance of 5% was assumed for the 
hypothesis tests.
Eight of the 20 items on the scale are inversely 
scored, and therefore such items were recoded for 
the analysis using the inversion of the points in an 
equivalent way, as recommended by the authors(10-11).
The internal consistency of the instrument was 
tested by Cronbach’s Alpha test, considering a value 
greater than 0.7 as a good level of consistency. 
The comparisons of the total JeffSATIC scores were 
made using gross scores: mean, median and standard 
deviation. The Spearman correlation test was used in 
order to identify the association degree between the 
JeffSATIC responses with the training time, professional 
performance, performance in the SUS and in the ESF. 
The Mann-Whitney U test was adopted to 
understand the differences in the distribution of scale 
response among professionals with different degrees 
of instruction, and the Kruskal-Wallis test was used to 
test the difference between the responses according to 
the professional category and team type. The multiple 
comparisons Dunn test with Bonferroni correction was 
applied when the rejection of the null hypothesis occurred 
in this analysis, with the purpose of identifying which 
pairs presented statistically significant distribution.
In compliance with the guidelines of Resolution No. 
466 of the National Health Council of Brazil of December 
12, 2012, the project was submitted to the Research 
Ethics Committee of the University of São Paulo, under 
CAAE 47794815.6.0000.5414, and was approved by 
Opinion No. 1.265.019, dated October 6, 2015.
Results
The study included 63 professionals, of whom 
88.9% were women. The mean age was 38.6 years (± 
9.04) (Table 1). 
Considering the answers of the scale by the 63 
respondents, the final score of the sum of the items 
ranged from 88 to 139 points, with a median of 121 (± 
11.97; 95% CI: 119.56-122.09). A high level of internal 
consistency was observed in the scale determined by 
the Cronbrach alpha of 0.71.
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Table 1 - Sociodemographic profile of professionals in the 
Family Health Strategy (n=63). Minas Gerais, Brazil, 2016
Variables Mean (± SD*) CI† 95% of the mean
Age (years) 38.6 (±9) [36.3 – 40.8]
Training time (years) 9.78 (±7.9) [6.65 – 12.90]
Years in profession 8.23 (±6.6) [6.56 – 9.89]
Years working in the 
Unified Health System
6.3 (±5.3) [4.96 – 7.63]
Years in the Family Health 
Strategy
5.36 (±4.2) [4.28 – 6.43]
Gender n %
Female 56 88.9
Male 7 11.1
Area of activity   
Uberlândia 21 33.3
Belo Horizonte 13 20.6
Montes Carlos 21 33.3
Diamantina/Couto 
Magalhães
8 12.7
Higher education   
No 35 55.6
Yes 28 44.4
Specialization   
Yes 19 30.2
No 9 14.3
Not applicable 36 55.6
Team Profile   
Brazilian 18 28.6
Cuban 27 42.9
Foreign Exchange 18 28.6
Profession   
Community health agent 31 49.2
Social worker 1 1.6
Nurse 11 17.5
Doctor 11 17.5
Nursing technician/
assistant 9 14.3
*SD – Standard deviation; †CI - Confidence interval
The Kruskal-Wallis test was conducted to determine 
whether there were differences in the JeffSATIC scores 
of physicians of different profiles, and did not indicate 
statistically significant differences (p=0.315). The 
profile of the PMM team also did not produce differences 
in the professionals’ scores (p=0.924). This implies that 
the doctor profile, whether Brazilian, Cuban or foreign 
exchange did not reflect in more or less inclination of 
the team members toward interprofessional work in this 
sample (Table 2).
As Table 3 shows, the comparison of the scores 
between the different professional groups resulted 
in differences with statistical significance (p=0.001), 
with higher scores for nurses. The post hoc analysis 
to identify pairs that differed revealed statistically 
significant differences in the scores between nurses and 
community agents (p=0.001).
A statistically higher difference was identified 
among professionals with a higher level (p<0.001), 
while the score of professionals with specialization did 
not differ (p=0.383). 
The nationality and legal status of higher education 
institutions where doctors graduated from did not 
attribute significant differences in relation to the scores 
obtained with the responses from these professionals 
(p=0.662, p=1, in this order), as indicated in Table 4.
The analysis between the mean of the scale 
responses resulted in a positive and significant 
correlation with the profession time (R(s)= 0368; 
p=0.003), indicating that the longer the profession 
time, the greater the willingness towards collaborative 
attitudes. In turn, a comparative evaluation between 
the scale score and the training time of the respondents 
(R(s)=-003; p=0.987), performance time in the SUS 
(R(s)=-008; p=0.973) and performance time in the ESF 
(R(s)=-030; p=0.897) did not indicate any correlation.
Table 2 - Analysis of responses to the Jefferson Scale of Attitudes Toward Interprofessional Collaboration of Family 
Health Strategy professionals and the team’s profile according to the Mais Médicos program. Minas Gerais, Brazil, 2016
Team Profile N Mean Median Standard deviation p-value
Doctors (n=11)      
Brazilian 4 120.7 121 3.3
0.315Cuban (recruited) 4 127.2 127.5 4.1
Foreign Exchange 3 126.6 132 15.6
Teams (n=63)      
Brazilian 18 119 121 12.2
0.924Cuban (recruited) 27 119.4 122 12.5
Foreign Exchange 18 118.5 117.5 11.5
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Table 3 - Analysis of responses to the Jefferson Scale of Attitudes Toward Interprofessional Collaboration and the 
different professionals of the Family Health Strategy (n = 63). Minas Gerais, Brazil, 2016
Occupation N Mean Median Standard deviation
95% confidence interval for the mean
p-value
Inferior limit Superior limit
Community agent 31 112.7 110 11.91 108.3 117
0.001
Social Worker 1 - - - - -
Nursing 11 128 130 7.97 122.6 133.3
Medicine 11 124.7 124 8.22 119.2 130.2
Nursing assistant / technician 9 122.4 126 9.26 115.3 129.5
Table 4 - Analysis of responses to the Jefferson Scale of Attitudes Toward Interprofessional Collaboration of Family 
Health Strategy professionals and variables related to academic training. Minas Gerais, Brazil, 2016
Variable N Mean Median Standard deviation p-value
Team (n=63)      
Higher education
No 35 113.7 115 11.9 0.000
Yes 28 125.7 127 8.2
Specialization
No 9 122.1 129 11.1 0.383
Yes 19 127.4 127 6.1
Doctors (n=11)      
Nationality
Brazilian 6 123.8 123.5 5.5 0.662
Foreign 5 125.8 127 11.3
Nature of the IHE*
Public 7 124.5 124 9.5 1.00
Private 4 125 125.5 6.4  
*IHE - Institution of Higher Education
Discussion
This study adds updated knowledge about 
interprofessional collaboration between different 
components of ESF teams in Brazil, which presupposes 
mutual effort, dialogue and sharing of information and 
actions in view of the solvability of the population’s health 
problems. This implies knowing and understanding the 
responsibilities of each professional and their importance 
as a team member from a horizontal perspective(12). In 
this understanding, the professional relations built under 
the historical bias of the hierarchy can affect the attitudes 
of the health workers in relation to collaborative practice.
In this study, we found that nurses’ attitudes were 
more positive than those of other professionals. This 
result is consistent with previous findings from studies 
that applied similar scales to those used in this research 
in order to establish comparisons between physicians 
and nurses(13-17). 
The involvement of the nursing professional is vital 
for advancing PHC, and consequently of the SUS and the 
expansion of access to primary care based on scientific 
and safe evidence(18). Thus, both nurses and physicians 
need to strengthen collaborative relationships and work 
side-by-side with the goal of providing effective care to 
the population(19).
Despite the highlight of the group of nurses, the 
mean score of the different professional groups was high 
(> 112), which shows that all categories have attitudes 
in favor of interprofessional collaboration, as found in 
another study(20).
In this sample, higher education acted as an 
intervening variable for the scale result, indicating 
greater availability of undergraduates towards 
collaboration. A positive relationship between years of 
professional practice and interprofessional collaboration 
was also found, which was similar to a study conducted 
with American physicians and nurses(21).
Regarding the training in health education, 
the literature points out that there is still resistance 
to overcoming training processes that legitimize a 
healthcare model based on the work fragmentation. 
Thus, professionals continue to be trained from a 
uniprofessional perspective to work in a team, a 
contradiction that has implications for the development 
and quality of health actions offered(22). 
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In this sense, the development of collaborative 
skills is still a challenge for the hegemonic health 
training model, since it focuses on the development 
of specific skills, strengthening what the literature has 
called tribalism of the professions(23-24). 
One of the strongest characteristics and which 
justifies collaboration as a differentiating factor for 
reorganizing health practices is the user centrality in the 
production of health services.
It is this centrality that demands other principles 
of collaboration: sharing common goals; a partnership 
that encourages a permanent process of interaction; 
interdependence as recognition of the complementary 
character of the different professions; and balance of 
powers between them(25). 
In this perspective, there is much to be done to 
ensure that professional training in health is focused 
on the population and the health systems needs and 
for health professionals to act in an integrated way in 
favor of providing comprehensive care as foreseen by 
SUS guidelines(26).
Operationalizing Health Reform in Brazil has lasted 
longer than in countries with health systems oriented 
by PHC such as Canada, Spain and Cuba. In these 
countries, training has been regulated based on the PHC 
since the 1980s, assuming medical residency in the area 
as a gold standard for the training and as a requirement 
for being incorporated into the health system(27-29). 
In this sense, a study produced in relation to the PMM 
indicates that foreign exchange and recruited doctors 
possess practical skills and experiences which differ 
from those of Brazilian physicians, such as centrality in 
the community approach; the sharing of knowledge and 
practices with the team as a whole; and the establishment 
of close bonds with the user and the community. These 
competences contrast with the practice of most Brazilian 
physicians, who still maintain excessive centrality in the 
individual and in a uniprofessional approach(30). 
Thus, one could expect that the different medical 
profiles would produce statistical differences in relation 
to interprofessional attitudes, which was not observed in 
this study. However, the scores from foreign exchange 
and recruited doctors were higher than those from 
Brazilian physicians.
Considering that all the doctors included in this 
study had completed the first training cycle of the 
project (Specialization in Family Health), this may have 
been one of the reasons why no differences were found 
among the different profiles of physicians. 
It is a fact that the PMM is recent and more evidence 
is still needed regarding the implications of the presence 
of emergency-deployed doctors in the dynamics of 
health work, which is, in essence, collective. However, it 
is believed that the PMM constitutes a strong mechanism 
for an exchange of experiences and practices between 
foreign and Brazilian professionals, and to produce 
changes in the work process.
Limitations of the study include determining the 
sample without calculation, so that the sample size 
may not be representative. Therefore, generalizing the 
results should be considered with caution. The lack of 
studies with documented application of the JeffSATIC 
can also be pointed out as a limitation, since it restricts 
data comparison. 
Nevertheless, this study is unprecedented in Brazil, 
and is the starting point for new research that contributes 
to deepen the analysis on the interprofessional 
collaboration in ESF teams and to evaluate the impact of 
the PMM under different perspectives.
Conclusion
The results indicated that a Brazilian, Cuban or 
foreign exchange profile did not imply in statistical 
differences related to collaborative attitudes among 
the studied PMM teams; on the other hand, a longer 
training time and longer professional activity time had 
a positive effect on collaborative practices. It was also 
evidenced that the previously demonstrated divergent 
perspectives in other studies regarding interprofessional 
collaboration between different professionals may also 
exist in the PHC, highlighting nurses as the most inclined 
professional category for collaborative practices.
Future studies are needed to test the influence of 
different variables on the professional attitude toward 
collaborative practices comparing interprofessional 
attitudes between participating and non-participating 
teams in the PMM.
References
1. Pan American Health Organization. Interprofessional 
Education in Health Care: Improving Human Resource 
Capacity to Achieve Universal Health. Report of the 
Meeting. Bogota, Colombia, 7-9 Dec. 2016. Washington, 
D.C.: PAHO; 2017.
2. Crisp N, Chen L. Global supply of health professionals. 
N Engl J Med. 2014 [cited Nov 10, 2017];370(10):950-
7. Available from: https://doi.org/10.1056/
NEJMra1111610
3. Frenk J, Chen L, Bhutta ZA, Cohen J, Crisp N, Evans 
T, et al. Profesionales de la salud para el nuevo siglo: 
transformando la educación para fortalecer los sistemas 
de salud en un mundo interdependiente. Educ Med. 
2015 [cited Apr 17, 2018];16(1):9-16. Available from: 
https://doi.org/10.1016/j.edumed.2015.04.011.
www.eerp.usp.br/rlae
7Freire Filho JR, Costa MV, Magnago C, Forster AC.
4. Centre for the Advancement of Interprofessional 
Education – CAIPE. Interprofessional Education 
Guidelines 2017. United Kingdom: CAIPE; 2017.
5. Peduzzi M. The SUS is interprofessional. Interface. 
2016 Mar [cited Aug 25, 2017];20(56):199-201. 
Available from: http://dx.doi.org/10.1590/1807-
57622015.0383 
6. Carvalho MS, Sousa MF. How has Brazil dealt with the 
topic of provision of physicians? Interface. [Internet]. 
2013 [cited Ago 29, 2017];17(47):913-26. Available 
from: https://doi.org/10.1590/1807-57622013.0403.
7. Pinto HA, Sales MJT, Santos JT, Figueiredo AM, 
Brizolara R, Oliveira FP. Mais Médicos Program and the 
strengthening of Primary Care. Divulg Saúde Debate. 
2014;(51):105-20.
8. Freire Filho JR, Forster AC, Magnago C, Caccia Bava 
MCGG, Rivas NPP. Trabalho em equipe: uma análise 
a partir dos Núcleos de Apoio à Saúde da Família da 
microrregião de saúde de Passos/Piumhi, MG. Cereus. 
2015 [acesso 29 ago 2017];7(2):151-69. Disponível 
em: http://ojs.unirg.edu.br/index.php/1/article/
view/151/368 
9. Peduzzi M, Norman IJ, Germani ACCG, Silva JAM, 
Souza GC. Interprofessional education: training for 
healthcare professionals for teamwork focusing on 
users. Rev Esc Enferm USP. 2013 Ago [cited Ago 25, 
2017];47(4):977-83. Available from: http://dx.doi.
org/10.1590/S0080-623420130000400029. 
10. Abed MM. Adaptação e validação da versão 
brasileira da Escala Jefferson de Atitudes Relacionadas 
à Colaboração Interprofissional: um estudo em 
profissionais da atenção básica [dissertação]. Goiânia: 
Universidade Federal de Goiás; 2015.
11. Hojat M, Ward J, Spandorfer J, Arenson C, Winkle 
LJV, Williams B. The Jefferson Scale of Attitudes 
Toward Interprofessional Collaboration (JeffSATIC): 
development and multi-institution psychometric data. J 
Interprof Care. 2015 [cited Jul 29, 2017];29(3):128-44. 
Available from: http://dx.doi.org/10.3109/13561820.20
14.962129. 
12. Morgan S. Observation of interprofissional 
collaborative practice in primary care teams: An 
integrative literature review. Int J Nurs Stud. 2015 
[cited Jul 24, 2017];1217-30. Available from: http://
dx.doi.org/10.1016/j.ijnurstu.2015.03.008.
13. Elsous A, Radwan M, Mohsen S. Nurses and physicians 
attitudes toward nurse-physician collaboration: a survey 
from Gaza Strip, Palestine. Nurs Res Pract. 2017 [cited 
Jul 24, 2017]:7406278. Available from: http://dx.doi.
org/10.1155/2017/7406278  
14. Alcusky M, Ferrari L, Rossi G, Liu M, Hojat M, Maio 
V. Attitudes toward collaboration among practitioners in 
newly established medical homes: a survey of nurses, 
general practitioners, and specialists. Am J Med Qual. 
2016 [cited Jul 28, 2017];31(6):526-35. Available from: 
https://doi.org/10.1177/1062860615597744. 
15. Amsalu E, Boru B, Getahun F, Tulu B. Attitudes 
of nurses and physicians towards nurse-physician 
collaboration in northwest Ethiopia: a hospital based 
cross-sectional study. BMC Nurs. 2014 [cited Dec 24, 
2017];13(37):PMC4245739. Available from: https://
doi.org/10.1186/s12912-014-0037-7.
16. Karagiannis T, Coschignano C, Hegarty SE, 
Polenzani L, Messina E, Zoli R et al. Exploring attitudes 
toward physician-nurse collaboration within a team-
based primary care environment. Population Health 
Matters. 2017 [cited Jul 24, 2017];27(4). Available 
from: http://jdc.jefferson.edu/cgi/viewcontent.
cgi?article=1905&context=hpn 
17. Brown SS, Lindell DF, Dolansky MA, Garber JS. 
Nurses’ professional values and attitudes toward 
collaboration with physicians. Nurs Ethics. 2014 [cited 
Aug 25, 2017];22(2):205-16. Available from: https://
doi.org/10.1177/0969733014533233.
18. Barbiani R, Dalla Nora CR, Schaefer R. Nursing 
practices in the primary health health care context: a 
scoping review. Rev. Latino-Am. Enfermagem. 2016 
[cited 2 Feb, 2018];24:e2721. Available from: http://
dx.doi.org/10.1590/1518-8345.0880.2721.
19. Soine L, Errico K, Redmond C, Sprow S. What do faculty 
physicians know about nurse practitioner practice? J Nurs 
Pract. 2013 [cited Aug 27, 2017];9(2):93-8. Available 
from: https://doi.org/10.1016/j.nurpra.2012.12.019. 
20. Faquim JPS, Frazão P. Perceptions and attitudes 
on interprofessional relations in dental care during 
prenatal care. Saúde Debate. 2016 [cited Aug 25, 
2017];40(109):59-69. Available from: http://dx.doi.
org/10.1590/0103-1104201610905. 
21. Quinlan A. Attitudes of nurse practitioners toward 
interprofessional collaboration [dissertation]. New 
Jersey: William Paterson University; 2014 [cited Aug 25, 
2017]. Available from: https://pqdtopen.proquest.com/
doc/1654779027.html?FMT=ABS.
22. Costa M. V. The interprofessional education in 
Brazilian context: some reflections. Interface. 2016 Mar 
[cited Aug 25, 2017];20(56):197-8. Available from: 
http://dx.doi.org/10.1590/1807-57622015.0311. 
23. Jeffrey B, Robyn C, Elia V, Danielle M, Tamara 
H, Mary W. The basis of clinical tribalism, hierarchy 
and stereotyping: a laboratory-controlled teamwork 
experiment. BMJ Open. 2016 [cited Apr 13, 
2018];6(7):e012467. Available from: http://dx.doi.
org/10.1136/bmjopen-2016-012467.
24. Ramgard M, Blomqvist K, Petersson P. Developing 
health and social care planning in collaboration. J 
Interprof Care. 2015 [cited Apr 13, 2018];29(4):354-8. 
www.eerp.usp.br/rlae
8 Rev. Latino-Am. Enfermagem 2018;26:e3018.
Received: Mar 16th 2018
Accepted: Apr 23th 2018
Copyright © 2018 Revista Latino-Americana de Enfermagem
This is an Open Access article distributed under the terms of the 
Creative Commons (CC BY).
This license lets others distribute, remix, tweak, and build upon 
your work, even commercially, as long as they credit you for the 
original creation. This is the most accommodating of licenses 
offered. Recommended for maximum dissemination and use of 
licensed materials.
Corresponding Author:
José Rodrigues Freire Filho
Universidade de São Paulo. Faculdade de Medicina de Ribeirão Preto
Av. Bandeirantes, 3900
Bairro: Monte Alegre
CEP: 14049-900, Ribeirão Preto, SP, Brasil
E-mail: joserodrigues.saude@gmail.com
Available from: http://dx.doi.org/10.3109/13561820.20
14.1003635. 
25. Hall P, Weaver L, Grassau PA. Theories, relationships 
and interprofessionalism: learning to weave. J Interprof 
Care. 2013 [cited Aug 28, 2017];27(1):73-80. Available 
from: http://dx.doi.org/1010.3109/13561820.2012.73
6889.
26. Mikael SSE, Cassiani SHDB, Silva FAM. The PAHO/
WHO Regional Network of Interprofessional Health 
Education. Rev. Latino-Am. Enfermagem. 2018 [cited 
2 Feb, 2018]7;25:e2866. Available from: http://dx.doi.
org/10.1590/1518-8345.0000.2866.
27. Terra LSV, Borges FT, Lidola M, Hernández SS, Millán 
JIM, Campos GWS. Analysis of the experience of Cuban 
physicians in a Brazilian metropolis in accordance with 
the Paideia Method. Ciênc Saúde Coletiva. 2016 [cited 
13 Apr, 2018];21(9):2825-36. Available from: http://
dx.doi.org/10.1590/1413-81232015219.15312016.
28. Cabrera HR, Yuruhán DM, Vargas P, López NV, 
Montalvo JV. Certificación, Recertificación y Acreditación 
en Medicina Familiar y Comunitaria en Iberoamérica. 
Rev Bras Med Fam Comunidade. 2016 [cited 13 Apr, 
2018];11(Suppl 2):55-63. Available from: http://dx.doi.
org/10.5712/rbmfc11(0)1386.
29. Zurro AM. Evaluación de la formación posgraduada, 
certificación y recertificación profesional de los médicos 
de familia en diferentes países (Reino Unido, Estados 
Unidos, Canadá, Holanda, Australia y España). Aten 
Primaria. 2002 [cited 24 Feb, 2018];30(1):46-56. 
Available from: http://www.elsevier.es/es-revista-
atencion-primaria-27-articulo-evaluacion-formacion-
posgraduada-certificacion-recertificacion-13032517.
30. Trindade TG, Batista SR. Family and Community 
Medicine: now more than ever! Cien Saúde 
Coletiva. 2016 [cited Sep 10, 2017];21(9):2667-
9. Available from: http://dx.doi.org/10.1590/1413-
81232015219.18862016 
31. Organização Pan-Americana da Saúde. Programa 
Mais Médicos no município do Rio de Janeiro. Mais 
acesso, equidade e resolutividade na APS. Brasília, 
DF: OPAS; 2016 [Acesso 24 fev 2018]. Disponível 
em: http://maismedicos.bvsalud.org/wp-content/
uploads/2016/12/Estudo-MM-RJ-versaoWEB.pdf.
